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NAME OF COMMITTEE (In Full)

Aircraft Owners and Pilots Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Yarbrough, Jon, , MR, Sr

Date of Receipt

Mailing Address 4431 Dyke Bennett Rd

M M ! D D ! Y Y Y Y

01 28 2019

City State Zip Code Transaction ID : 79375363
Franklin TN 37064-7602 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NONE PROVIDED NONE PROVIDED
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Carr, John, , MR, Date of Receipt
Mailing Address 3450 Youth Monroe Rd MEwy s o) [YTYTYTY
01 11 2019

City State Zip Code Transaction ID : 79375365
Loganville GA 30052-4327 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self DOCTOR
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Lazar, Michael, , MR, Date of Receipt
Mailing Address PO Box 514 My  Fore  FYTTTTTY
01 08 2019

City State Zip Code Transaction ID : 79375366
Jamesville NY 13078-0514 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 5000.00

) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

6500.00
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